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ADMISSION, ASSESSMENT AND I.IIST lar.r*J'

ADMlssloN No. MlfiY356[iKENNEL N G

Date for release
Garden Route

Lost & Found
Date clreckedIDENTIFICATION & LOST AND FOUND' Lost & Found

Date scanned
or checked

E.
oF
9,

€
z
o
tr
6-
E,
oa
I,IJo

(*/
9ut Otlrer species (Specify) b l)"-

Breed f f2ir/'c? FJ'-Y,{&I' -$ \ crclrl t hvo^ltrt

Condition :10i' Sex t" Ase 6 U.,trcffi.

Temperament
'rffft {" Steri.l,isation 0 O

oetails Name

Coat td) rail L Teeth -ff"rt i-/l/tt f
uondttton

Ears Untttc) Size :;
Area found /
collected from

,..J Lq* a"-.,-l Date ot{r:?;{ZV'

Reason for surrender C-aatt ,V^fi) :,1-u1( Cfoqi,

ASSESSMENT

GOOD WITH: Yes No

Children

Cats

Other Dogs

Livestock/Other

DO THEY: Yes .No.

Jump Fences

Run Away

COMMENTS:

Confiscated: OB No:

SIST ON A RECEIPT
v) Ir

Casb No:

'al*
lnspector:

Surrendered by l\ame ILti, (i.Sc brul5 ,
Found bv

IjResidential Address

I
,

PostalAddress fTi-W;-.1+l
rer (H) l,;lo l'lt-twl rer (w) V'lO u'ltttt't ceu Odb, ql1 i\l t
Email tr;t) Q*qa-u{:
Donation * 14 6a'1(* Cash Card EFT lneceipt No.1 k1(ll-'d

STATEMENT OF SURRENDER

I do hereby certify that I DO / DO.NOT own the animetl/s
described above, that lT lS / lT lS NOT a stray and I DO / DO
NOT know'wh..gre it cotnes.frotn'. I also freely surrender all

interest, if anyiitherein to therSPoA, and I request that ihe
anirral be dealt with as deemed advisable itt the discretion of
the SPCA, lt is expressly agieed that neither the SPCA nor its
officers and employees will inclrr any obligation to me otr

account of such disposition of said anintal/s. I confirm that I ilm
over the age of eighteen (18) years of age. AIso seie"

Hiernree verklaar ek dat ek dier/e hiprb6-66skryfbfsr+*fqe
BESIT N|E-fatdjt'n RONDLOPER ANIEBONnI OPpR Nll'/5,
en dat el(I0lEEI/NlE WEET waar dit vandhan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die clier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy atlptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hanteriing van die dier/e' Ek
bevestig datek bo die ouderdom van agtien (1 B)jaar is, Sietr ook

Conditions on reversed side. die "Voorwaardes" op die

sisnature llo{V iL, f"tr 
t1 rbb 6q Witness for Society 'lrtl) fru

FOR OFFICE USE: PENDING ADOPTION
Details of second \J
Applicant

Details of
flrst Applicant

Details of third
Applicant

Stray &["'ie] Abandonecl Returned lmpounded Confiscated
Request for
euthanasia

Date in t )t oit[At Time in

Yes 6{ O,Y
,Z,LL

No

Microchip/Collar
or lD tao found

)bs
\Na' 0t OE ztl Microchip or

lD Tao number
( l6ta{L



CON DITIONS / VOORWAARDES

1 T-.: O.'7; F...cer h€reby relinquishes all ownership tights to the

:-r-,1: descnced dl Lne reverse lo the SPCA for disposal at its sole

: tr3:;o. o. ie Lnderstanding that the Society shall endeavourto place

l .r a '.ge h:,r.e o:, if unable to do so, effect its painless deslruction,

2 i r :n: cpin;cn of a veterinarianoraqualified inspeotorin terms of

S*tion 5 ol Act 71 of 1962 (Animals Protection Acl) an animal presented

fo: aCmission is so diseased, severely injured or in such physical cohdition

that it shculcj be destroyed for humanitarian reasons, tho Society shall

have th: right to etfect such destruction by approved huntane methods.

3, Any chatges endorsed hereon are due and payable on request,

4. The Sooiety will not honre any animal unsterilised.

1, Die Eienaar / Vinder doen hiermee afstand Van alle eiendomsreg in dia dier/e, beskryf op

die kr:ersy, ten gunsle van die DBV om nree te beskik volgens hul uitsluitlike diskresie

met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien

hul nie in staal is om dit te doen nie, om sy pynlose vemietiging to bewerkstellig.

2. lndiert, volgens ntening van 'n veearls of'n gekwalifiseerde inspekteur in lernte van

Ariikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied rvord vir

toelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir

menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hri om so 'n

vernietlging te bewerkstellig deur goedgekeurde menswaardige ntetodes'

3, Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie,

REQUEST FOR IEUTHANASIA

Owners authorising
signature

Witness for Society
signature

Reasorr for Euthanasia

Euthanase Bottle No: Quantity used: AWA:

CLAIMANT

Name: Prof/Dr/Mr/Mrs/Ms (including initials

Residential Address:

Tel No (h): Tel No (w) No:Cell

PostalAddress:

E-mailAddress:

Reclairn Charge:

lD/Passporl No:

Vehicle Model

. Copy Attached: ves f] ftf o I
Colour Reg. No:

Witness for SocietySignature:

ilrmilil[ illl IltII ImtilIIlt ]t
992003000486640

MEDTcAL flFco_Bp

Date Remarks Tieatment Cost

s16[zuA A i \.. ,= ,r -n! 1,

,1rv +. t.?lz(."v
tAi 4, l+* 14, .l-rz,,'t-* t q-

xtvl. tslqlutzv

PTS APPROVAL

NAME SIGN
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NSPCA Operations Manual 2020 Section 4-5D: Page 1

APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to he attached: - ID, proof of residence, proof that pets are allowed,

illmlllll lllll llllll lllllllllll lll
992003000486640

141,1 ocrotfi!

-ID 

NO.: tsTqht+oo81a w
POSTAT- ADDRESS:

TEL NO (H): _(B):

cEtL Nor 0

occuparion: -HAU5&&

E-MAIL:

Address where animal will be kept:

Reason for wanting an animal:

Do you own or renr your property: 0 \n( ft 
- 

Do you have consent from owner / Body corpor.*, V8 5

:*]*.,. ::ffi .il.-''" 
n'u"uLtrh, 

oolq,{ \ov.r
@:
vrs(9)

oocs O cnrs 0 orHER O

Male -- Female- CATS : Male Female--

Is the animal for yourself?

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary

What breed of dog or cat are you interested in?

Can you afford private veterinary fees?

How many animals live on your property

What are the sexes of your animals? DOGS;

Are all your animals sterilised? Give details

How many dogs and cats have you owned over the past 3 years? DOGS 

- 

CATS -- OTHER

Which animals do you still have, and what happened to the others?

Is your property fenced and has a proper sutuz Y f 5 Will you chain/cage an animal? N 0 

-Fulldescriptionofthefencingandgate:-eLur@neignt:L1W
What shelter is provided : OUTDOORS KENNEL OTHER_-IMJIOL-

Have you previously had pets from an SPCA? i^/O Are there children under the 10 years in your household? -:L
Pre Home Inspection Feet Receipt No,: MbY

Declarationr The above information is true and correct

I confirm that I have never beeffionvicted nor charged with cruelty or neglect of any animal.

YES/NO

SIGNATURE OF APPLICANT Date of 
"ppli"ution 

/6{ OE

Ue



Section 4-5B: Page 1
NSPCA Operatiens Manual 2020

Nltt'1E OF APPLICANT:

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED:fu DATEUNDERTA*,*' 'lZ- Q '4 runu' / 2..'/.{ /

ADDRESS: 
-.2'+ 

l4r:,vacul OeScen+ ,act..$,e4rJ

HOME TEL NO: CELL NO: c28443geoqA
ANIMAL(S) ADOPTING: -l ?-v<a,,( -

slx: Ternile AGE:

PRE. HOME INSPECTION:

i pnoprnrY DEscRrPTroN

Type and height of fence:

Suitable sheltet? (i,e' Kennel in protected area)

Is the front yard separated from the back?

Any hazards? (pool, rubble, razor wire, etc)

Does applicant live at the address?

trI SMALLDOGS

tr LARGEDocS

I

SPCA:

1 uael(S

Suitability of fence ti.e. srn'af f pets can't escaOe{.( / tA
Any sign of Chain/Runner?YES6/NOtr

How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5

BREED

CONDITION

WELFARE (sood?)

SEX & AGE | ,i . I I I I

STERIUSED YEStr/NOB YEStr/NOtr YEStr/NOtr YEStr/NOu YEStr/NOtr

PROPERTY APPROVED FOR THE FOLI.OWING ANIMALS:

tr CATS

d MEDTUM DoGst 
/il

/
rNspEcrED By. /\Ll(\ &A$
POST HOME INSPECTIONS

OTNENN,I OF PROPERW ON REVERSE OF THIS PAGE

I

t/

YES.tr / NO4

YEs @/ Nod If yes, what partitioning? I O*fe
YEStr/NOE Speclfy:

(-/

YESdlNotr
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This card has been isslted by the 07 DEC 2017 . : :
Department of Home Affairs in terms of the
ldentificaiion Act, Act 68 of 1997

257t 1
llaou.d pl..sr r.luh lo lhc o.padm.nl olloheatfatrt
For onqolry orv.illloatlon purposca contact OsoO OO 1l 80

1 05530773

.Et





tsackhome

MICROCHIPPED ANIMAL REGISTRATION FORM
E?irr,rflt"rfirfirflim
EEE[mfireTilWffm

ffif,EFEIr{ illffiil[ililtililtill]lilt[l[
992003000486640

Please note that it is the Pet Owner's
responsibility to ensure that the Pet,s details
are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone. Daytime

ffifiilillmrEllttEil!il
cell No' * OfS4+ Z 8 6 o q? only mobile numbers in south Africa, Botswana and Namibia wilt be receiving sMS notincations.

E'mail * at;"t do Cet te,ito 1 e, grnajl. <.orn lf possible,pleaseprovideapersonal email,notacompanyemail.

Titte* yrES rnitialr* A Surname* :trdeeA(Z_fi
Street 3'3 Kc>Q-nAu Cg€ ric.c- NT

Suburb

Country

Phone - Day time

Title *

Cell No. *

Title *

Cell No. *

Tifle *

,LO - o9, - liLb
- oZ ?o74Date of tmplant " 73

Was the Microchip implanted by this veterinary practice?

Name of vet who implanted the chip f.r D 1e b <)

@
Pet Name

species * CAN lN 6

cotour $LAC16 t
Gender Male

$Eo<.."r t.

City

Area Code 1€. eA rN r E T

Province

Phone - Night time

Surname *

Surname *

Surname *

Date of birth go2 h

Breed* Y bLeeO

Markings

Sterilised yes @

E@
Medical Conditions

Medical I nsurance Company

Medical lnsurance Policy Number

Medical lnsurance phone

lTSLjl,lr^l1tj:LT c]ienr acknowtedqes that he / she has a right to objecl ro ilre processins of its
information being used by

lnitials *

lnitials *

lnitials *

Cell No. *

@
Registration Date

@No
Pc-rQeLe.

€r@

Are you a KUSA Regjstered Member? yes

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

VIRBAC (Supplier ofthe Chip), in order for Virbac tolodge the clients personat information database for trackinq purposes. The client also agreei that where other relevant institutions need to
used by Virbac to forward him / her a Newsletter as well as to send hirn ,, her
personal information for marketing purposes and untess expressly srat[q ]
Virbac RsA (Ltd) Pty for the above-mentioned purposes. Ste Uf Une )

Log onto www.backhome.co.za. Complete the registration process.

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 01.t 8S2 6364
<.rn r^a c

WELFARE



Tax lnvoice

Suid Kaap Akademie vir Trampolien

VAT No:

32 Airway Road

Heatherpark

George

6529

Ferreira Alinda (Liela & Lizke)

Customer VAT No:

33 Koral Crescent

Iergniet
Groot-Brak

6525

Description

MONTHL-001 - Monthly Club Fees (Lizke)

MONTHL-001 - Monthly Club Fees (Liela)

33 Koral Crescent

Tergniet

Groot-8rak

6525

Quantity Unit Price

1.00 R700.00

1.00 R700.00

32 Airuvay Road

Heatherpark

George

6529

Number:

Date:

Page;

Reference:
Sales Rep:

Due Date

Overall Discount%:

tNV001 1432

2510712024

111

3010712024

0,00%

lnclusive Total

R700.00

R700.00

Disc % VAT o/o

0,00% 0,00%

0,00% 0,00%

Exclusive Total

R700.00

R700,00

Account name: Suid Kaap Akademie vir Trampolien
Bank: FNB
Acc No: 62260949171
Branch:210-114
Ref: Gymnast Name & Surname

Total Discount:
Total Exclusive:
Total VAT:

Sub Total:

Total:

R0.00

R1,400.00

R0.00

R1,400.00

R1,400.00

b
9Kff
crfiv$t)4aw
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ADOPTION CONIRACT

ADMISSION No,
TOEI.ATINGSNR. UBl zs68

UITPLASINGSKONTRAi@
GardsI Routo

1,

e

4,

T

o.
7,

1.

2.
J.

4,

5,

6,

7,

0,

9,

10.

'11,

i:

Mlcrochlp and or

l hls altltnal has bsen givon to you in lhe llrnr ano conroonr ouroil,!p, ,, !!,,r
rscalve a good lrorno witlr rosponslble and lovlng caro, Otvnorsltlp ofan
anlmal yiolds muclr ploasu16 and satlsfacllon, lt also lias lts'obllgations and
responsibilities, Tho facl lhat tho anlrnal has boon in our oaro usually
indioatos that son]oon€ has, in the pasl, tsiled lo rocognlse th0so
responsibililies.

I cJo hereby oonflrnr ontl undertaxe'.tllbtl
I am over elghtoon (1 B) yoars of aqd, "
All lanrily nrerrrbers agroe to tlro adbiltiori and will ablde by llto
oondilions ln llto contract, i;'"
, v/ill not port wlth possooslon of tho anhnal sxc8pl to rolurn lt to lhe
SPCA lf for eny roason I anr unablo to koep lt, ln the ovont that I fail to
do so, I agreo llral I wlll bo llable to pay to th€ SPCAoll cosls whlch
lhey nray lrlcur ln obtalrllng conlirrrrailorr that lhe anlnlal has beBn

homed to a srJltabls person, wllh sullable prornlses. ln lhs overlt that
lhis ls nol lho case, I also agroo thal I will be llablo for all oosts whloh
the SPCA may lnour, lncludlng all legal coots on ar1 atlornoy and cliont
soalo, ln tocoverlng possosslon of tho anlmal,
I wlll givo tho an|nal a falr chanco to adlust to lts now homo,
I Lrrrdorstand lhst donatlons ar0 not rsfundable or lrensferable,
I wlll feed and lrouee lhe anlnral lo llro Soclely's satlsfactlon,
I wlll nol chaln or ctsgo tlte anlmal, 6rld undersland lhat lf It ls found
chained or cagod, lt will lle ronrovod fronr my caro lnrmodiately.
I can a(iord tlto servloos of a prlvato votorillary practlllonor,
I wlll onsuro lltal vacclnatlons aro kopt up to dato and ln llro caso of
injury or illness prolosslonal voterinary troalnron( wlll bo provlded,
I undorsland lhBt ln caso of illnoss (not iniury) occunlng wlthln lho lirst
soven (7) days of adoptlon, I rnay brlng lho anlnral to tho Sor.:loty to bo
atlended lo by lls volerlnarlan (at tho dlsorellor) of lhB Socloly) al no
clrarge to nrysell.

12. I wlll onsure llral lho anlmal ls sterllised as stlpulated by lho Socloty,
'13, lunderlake to orlsuro tllat lh6 Bnlmal ltas ldonll{icatlon at all tlnrss,

oillter in (orrn of a trlcroclrip or a collar and tag '.only elastlcalod or
qulok rcloaoo oollars may bs usod for oats,

14. N4y prop0rty is adequatoly enclosod and at no tlnro shall I knowirrgly
allow nry dog lo roanr the slreets,

1it, I rvlll nollty the Socloty wllhln fotly-olght (48) hours should the 6nlnral
die or go nrissing,

16, I know aDd undorstand tho "By-Laws portalnlng lo anlmals" of tho
Munlcipality in whlclr I reslda.

'17, I will pormll an aulhorl$od ofiicer of Soclely to vlslt my promlsos from
tim0 to tim0, lo bo assursd thEt the anhnBl ls belng troatod In
accordancs wilh lhls Pollcy, and l'will 0llow tho Socloty lo ropossoss
tlre anlnral, If llr thB Soolely's oplrllonr ihe torn)B of lhls polloy are nol
belng reasorrably adherod lo,

1U. l wlll tlol uso or allow the anlmal to bo usod as a walohdog on any
Irrdustrlal or cornmerclal pronrisos,

19, lwill notify lho Socioty ol any clrango of addross ln writing by
registored post witl) oevon (7) days,

I I agroo lo novor hann, nogloot, abuso or abondon llto onhnal lltol I ar)opl,
r I conllnn lhat I havo navar baen cottvlctad nor ch\rgad wllh ctu\lly or
noglecl ol any attltnal,

I horeby doclate tllat I havB roqd througlr lhe Adoptlon Contract, and
tlrat I agre0 and ackrrowledge that tlre above contra0t ls legal atrd
blndlng,

l'llordle dlsr is aan u oorhandig mot dio vortrous dat u dio dior'n gocie
tulsi€ sal blod nret vcrar'rlwooldellke en llcfdevolle sorg. Elellaarskalt varl'r
dler goe l)alc pleslor 6n tBVtedenheld, Daar ls ook veraht\voordelikhedo ell
velpllglln0€ wat hsgokom tnoet wold, Dle fell dal hlcr<lic dler ln ons sor(J

wos, dul gowoonllk daarop dat lenrattd hulle plig ve.s(Jinl l)0t,

Ek ondernsonr on bovostlg dal:
Ek ouer as agtien (1 8) Jaat ls,
Allo famlllsledo slem saarn oor dlo aannotning en sal al die
voonvaardse ln dle konlrak nakorn,
lndlen ok qnr onlgo rodo nle langor dlo dior kan vorsorg nie,
ond0rn6onj ok onr dlt alleenllk aan dlo DBV torug lo bosorg, As ok
om onlgo rode nlo daarloo In staat Is om die dler te lrou nio sal ck rrie
besit varl dlo dler afstaan nio t6nsy €k dlt aal) dio DBV teruglrosorg,
lngeval ok nlB so oplro0 nlo, aanvaar ok aanspreeklikheid om alle
onkostes aan dle DBV to l)etaal wat hullo nrag aarrgaan lrr die
Vbrkryglttg van bovestlglng dat dle dlor by'rr gesklkio persoon nrel
aanvaarbarc lrttls on erI gclrulsvos ls, hrg;eval dlt nle dlc gcval is nie,
aanvaar ek ook aatrsproekllklreld vlr alle onkosles wal dle OBV rrra0
aangaan, lnslultetrdg dle regskostos volgons 'n prokurour sn kliiinl
skaal, ln dio torugbesorglng van dlo dlor,
Ek aal dlo dlor'n rodollko kans goo om aan sy nuwo tuisto gev/oond
to raak.
Ek b€gryp dat donaslos nlo oordraagbaar is of lorugbotaal word nio,
Ek ondernoorn onr dlo dier to vorsorg on l€ hui6vos n0 dio Voreniging
ee tovradenltold,

8, Ek sal nle dls dler vaskottlng ol gohok hou nlo, t;n aanvaar dal
lndlen dle dlor wel in my lroslt vas5lokotting of golrok gcvind tvord, dio
Voretrlglng dil dadelik sal vorwyder,

9, Ek karr dle dlenste varl 'lt private veearlsnykundigc bekosllr;.
10, Ek ondorneenr onr dle dl6r s0 nodlge lnenlings op dalunr te hou en ln

dlo geval vatr slekts of besorlngs sal el('rr vosnrls se dlensle gcbruik.
11, Ek verslaan dat, lndlon dlr; dler slek wold (beserll)gs ullg0slull),

blrtno sowe (7)dae van aannomlng, ek dis dlsrna dio Veretrilllrrg
msg bring vlr boharrdellng deur sy veoarls sondor enigo kosto
(volgens die Voroniglng se diskroslo),

12, Ek ondornoem om too to slen dal dle dior gostorilisoor word soo$
dour dlo Voroniglng voorgookryf,

13, Ek ondornsom otn tny dior lo idonlillsosr ler allo lye rrol behulp van
'n rrlkroskylio of halsband on naarrplaatjis - slegs rekbandJlcs nrag
vlr katlo Uebrulk word,

14, My orf ls beltoorllk otnholn on ek sal nio loolaat dat nry lrond irr dir;
straat rondloop nlo.

15, Ek sal blnIe agt-en-voBrlio (48) uur dle VereDlging irr kerrnjs slel
[rdlsn dle dlBr 6lBrF of verlolo rRAk,

'16, Ek vorslaan en ken dle "By-welto aangaande dicre" van dk:
Mutrlslpalltell w0arln ok woonagtlg ls,

17, Ek sal toolaol dal'n gontog(igdo psrsoon van dio Veroniging nry erf
kan bosook von tyd tot tyd, onr ts versoker dat die dier r,rol versorg
wold soos ln die Ultplasingsboleld uiloongesit, Ek sal toolaat dat die
Voronlglng dlo dlor ln bosll noom lndion dio vooN/aardes cn rc6ls
van hlerdls belold nlo rodellk nagokom word nis,

1 8, Ek sal nle dlo dler gabruik of toolaat dal die dior as '6 r'raglrond
gobruik word op €r;igo lnduslrlelo o[ kornmersiiilo persoeinie,

i9. Ek sol dlo Vorenigirtg bltlte salo (7) dae per goregislreede pos iri
kennls stel van onlge verandorlng van adros

' ER ondemoonl ont nooll dlo diar wat ok aannoom lo mishlndel
Votwaatloos ol lo vorlaat nla,
' Ek.vor\laar hlornrco dal ak nog nooll skulcllg bovind ol aangskla ls van
wroadlrcld ol vatwaarloslng van anlga dlot nlo.

Ek verklaar hlsrtnee dat ek dls Ultplaslng Konirak gloloos hot, on dat
ok bovostlg on orkon dat dlo kontrak w0ttlfl on blndond ls,

l.::,1)
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CONTMCI No,@

STERILISATION CONTMCT

PLEASE READ CAREFULLY'THIS IS A LEGAL DOCUMENT

Sectlon 5-6Al Page I

r.fi:.,".ii;,i;" .

,(^..!r. . ,.. ,i,i,.

appllcable):

; .,'i..' rirliriji'ii*a;,

A.egot4T
oSsergAj

<EOA

",i);

'1.r'

)l ,,

condltlons above, whlch I accept uncondltlonally,

CONFIRMATI.ON OF STERILISATIONI

to have spayed.ri/iun'eutered /
!"'"

"i .n

.r '.,..'. '.. ,:t, .

l" ' .. ' .."r ',' i;.; '

3,

4.

tr

the rlght to
conflscate- that a member

the anlmal,of the SPCA's

Thls anlmal wlll be cancelled

and a new one lssued

In the event of ihe anlmal's the Sciclety wlthln.seven (7) days,
I '/,;

The owner undeftakes to brlng the sectlon I to the'attentlon of the Veterlnary Practltloner

who may, or wlll be, consulted by the owner,

I have read and fully

.:

Slgnature of new Ownen



:i, RABIES VACCINATION CONTRACT

PTEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT

CONTMCT No, --MA aooi+I- ' '"'

be[ween lb€SecbAt

and

Name

Address

Telephone Numbers (H) (BI , " o? q4 gs (.oqa

lo have vaccinated
is not applicable).:

against rables withinionei,6ill;16roo'r,r,ofithe,.adopilon/due date;,(delete whichever

Animal's Narne

trsgrp_Lrgt_- Ok\)^)
,:

-Qlf1fus-qEil- . \a l.eql.t"".a4- - ,. , ., .. --Slgp,tllpg[o.r,m;ir]lo, KAo-p4_r+ r _ -_

on the Lrncier:standihg;lthat'vo.u,will,bnranoe tb-ihavethis:,'<ij:oneiiat,,rhe . , ,ylsssiy-.e}t .*_ se-<a ..

;: l

1, shoLrldi;the arqi'ftralribe;,takon;itoariiotla;er \teteliln:arayiihlospltai:oilref i,rrt,fUnttie,v;aoothation without the
written auithorisation of this So(lety;,.,itlire.Owner:Wlil':he:r::€sponslhle for the payn;1int of any feei
incurrecl'and the owner is obllgated:,to:lptoVld.e'lthe,lSOdbgy,,Wlth proof of the vici;in'ation withln one
(l ) rnonlh of ,the date of adopflon,

,2, If the animal'i.9,',pe1 vacclnaled onithe dHe,,dxgqil6gnrfloned:.Above,,the SocleLly. ifcserves the right
to repossess the animal and iNO, jMONEy,,W,I,fiti.,iB.E,jREFUNDED, lherowner agrees thal a
member of the SF,OtA{s stalf mayr,e6ter,up.en,itkldlrr,pr:enitSBs.ilil order to rie.p,o.ssess and/or inspect theanimal, ' . r" 

,,',.,' 
'

This animal cannot be passeo,ion.to a.new owner, Referto",Adbptlon contract,
In l-he evenl" of the animal's death, proof:musL;be subr,nltted to the Soclety wlthin seven (7) days,
The owner undertal<es to bring Sectlon 1 above to the atterrtion of the Veterinary practilloner who
may/ or will be, consulted by the owner, \

3,

4,

5,

I have read and fully understand

Signalure of new Owner;

conditions absve, whlch I accepL uncondlUonally,

CONFIRMATION OF RABIES VACCINATION:

For SPCAI

DATE: ?Slos laae+


